MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' —-63—-018450

DEPARTMENT OF PUBLIC HMEALTH AND WE.I.F-? p—
./ rimary Registration District No. _-_5.- = Registrar's No. _#43 Q- STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. ______ iet Ne 3 4 N i

ON THIS STUB

1. PLACE OF DEA' o 2. USUAL RESIDENCE (Where decessed lived. LF’institution: Residence before

a, COUNTY St! L ouis _ a. STATEHissouri b. COUNTY S.b. Louis asdmisslon)
b. Cé'g( {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits
OR
oW Maplewood 63 Yrse ToWN  Maplewood : ' Yo §g No [

c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET If cytside, give locati i
HOSPITA ADDRESS ({ . of ion) Reside on Farm

INSTITUTION. 7556 Comfort Ave, Yenf]l Ne [ 7556 Camfort Ave. Yes [ Nogg
3. NAME OF DECEASED First i - _J.nr 4. DATE Month - Day Year

(Type of print) OF
EUGENE Ae BOSCH oEATH  Aprdl 10 1963
5. SEX 6. 'COLOR OR RACE 7. Maorried [ Never Married [] [8. DATE OF-BIRTH | ¥. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Malo Whi-be Widowed [ Divorced ] 12 -19 488* 7h Months | Days Houu—[ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

REE D ME ISR WS Pattern Mfg. Ste Louis, Mos USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louis Bosch Unknown Anna Schneider Bosch
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ.
(Yes, Wéw unknown) |(lf yes, giw war or dates of sorvi

VS 300
Rev. 4/59

DATE AMENDED

above

18. CAUSE OF DEATH (Enter only ona causs per line URUIE R
PART |. DEATH WAS CAUSED BY: 7 AN ;- ONSEVJAND. DEATH

IMMEDIATE CAUSE (a)

shAALRHP AL e YL (g, T 2/ -+
Conditions, 1f sny, DUE TO (b} _ . ’ p ) Va2
which gawe rise to i ’
above cause (a),
stating ithe .under- L - et ey aenn o e e e Ao o . . . .
* lylng cause last. DUETO (43" -+ % EANE . Lo e — -

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 111, I1f deceased war fomale was
,distase-condition given m PAR? l {a) there a pregnancy in ast 90 days.

ST T -/}DYesll:lNoIDUnkmwn
19, WAS AUTOPSY a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury,in PART I or.PART Il of item 18.)
PERFORMED? a O ] o e - ! T R

DOCUMENT

wif

YES [

" 20c. TIME OF  _Hour” _Month, Day, Year | te o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY a.m.
p.m.

20d. INJURY OCCURRED. N ‘208, PLACE OF INJURY {e.g., in ar shout homl, 20f. CITY, TOWN, OR LOCATION
. WHILEAT'WORK [J*1 v 27| ~ .0 farm, factéry, street, office bldg., etc.)
. NOT WHILE AT WORK [] f

bot her .. -
- 21. 1 sttended h.dmd@!ﬁqm_lew’_%—ufr last saw iy elive o
Denh oc:urrad a' 3‘ 8o o the date stated above, and to the best of my knowl , from the causes stated.

. . -
22; SIGNATY ) i oo or Tile] " I 221: ADDRESS 2 ]_b Suf,ton Avg ] 22¢. DATE SIGNED
’HD

M e gy Touis 17, Moe.. | lUell=63

732, BURIAL, CREMATION, | 23b. DATE : Z3c. NAME os cemmnv on cng.u_woav . | 259 LOCATION (City, town, ot couniy) (State)
REMOVAL [Specify) Horat PERIFE BN Aot

Remova 3-15-6 ADDRESS SS. bm\ 5. DATE aeg).,n 1OCAL REG.

24. FUNERAL DIRECTOR

JAY B, SMITH, Maplewood, Mo, H#-/3-63

‘s St it on Reverss Side}

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TJYPEWRITER RIBBON

ITEM NO.

" BY AFFIDAVIT OF:;‘




o %ﬂrﬁ{\&}f‘)ﬁ ummw\“i_ — -

'  STATEMENT. BY LICENSED EMBALMER
*3“"““3*@\ SIS A B I

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ - Student Embalmer No.

working under my personal s;upervision. : g ? \
§fudem ' Sngned %ﬁ M

Signature of Student Embalmer )
' anensed Em al or No: %( 2\?

with the above consfltures grounds for revocation of l:cense).:\mr\s W \
If embalmed by a STUDENT he also shall sign in his OWN handwiriting.
H this body is not embalmed fact shou!d be so stated above i

I3 : . V- e T ot
""‘ - L. AL TE S 1".‘_.




